m CRC FT BLISS, TX MEDICAL PRE-REQUISITES

CRC Ft. Bliss, TX Medical PREREQUISITES — UPDATED March 23, 2015

In order to expedite mobilization, it is recommended that the Ft Bliss SRRC Medical Staff receive
all your completed medical forms and documentation at least 14 days in advance of your arrival at
CRC Ft Bliss, TX for chart construction. You can scan/e-mail these documents to the following:

usarmy.bliss.medcom-wbamc.mbx.ft-bliss-crc-medical-packet@mail.mil

QUICK REFERENCE CHECKLIST

References for guidance for Non Log Cap NLC contractors include:

Department of the Army Personnel Policy Guidance for Overseas Contingency
Operations and Combatant Command Surgeon Guidance such as CENCOM MOD
12 or CURRENT AFRICOM GUIDANCE and AR 40-501

All DOCUMENTATION MUST BE IN ENGLISH
HISTORY AND PHYSICAL

A physical is required within 90 days of deployment for 1 year deployments (IAW CENTCOM
Mod 12, 15.C.1.C) with laboratory testing as needed to determine stability of medical
conditions noted will be required.

If pre-deployment physical was performed at a Military Treatment Facility (MTF), use form
OF 178 (certification of medical examination) form.

If pre-deployment physical performed by private (civilian) physician, use forms DD 2808
(report of medical examination and DD 2807-1 (report of medical history). (IAW MOD12
15.H.1-2)

A DD Form 2795 must be completed or the previous DD Form 2795 must be confirmed as

current within 60 days prior to the expected deployment date. (IAW DODI 6490.03 para
E4.A1.1.1.1)

NLC Audiogram Requirements

Please ensure the following items are provided on the completed audiogram
all requirements listed are MANDATORY to be considered a valid audiogram

e Full Patient Name, Social, and Date of Birth on document

e All screening audiograms must be certified by an Audiologist/M.D./D.O. which
requires their (Name, Credentials, State of Licensure and number, and signature)
(IAW DODI 6055.12)

e Test date must be visible and within 90 days of Mobilization. (IAW DODI 6055.12
definitions and AR 40-501)

e Test Administrator's name and CAOHC Certification number. Audiologist name and
credentials if hand written results on form. If results are on test strip paper, it must be
certified by Audiologist/M.D./D.O.
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e Audiometer Make, Model, Serial Number and calibration date within a year of current
audiogram. (IAW DODI 6055.12, AR 40-501 para 2-7, 1ISO8253:1)

e Audiologist must perform diagnostic audiogram to include air, bone, SRT, speech
recognition, tympanometry, SPRINT or HINT if screening audiogram exceeds the
following thresholds:

Audiometer average level for each ear at 500, 1000, 2000 Hz not more than 30dB or
not more than 30 dB, with no individual level greater than 35 dB at these frequencies,
and level not more than 55 dB at 4000 Hz; or audiometer level 30 dB at 500 Hz, 25 dB
at 1000 and 2000 Hz, and 35 dB at 4000 Hz in better ear. (Poorer ear may be deaf.)
(IAW AR 40-501 Table 7-1)

ALL REQUIREMENTS LISTED ARE MANDATORY TO BE CONSIDERED A
VALID AUDIOGRAM

NLC VISION

e Prescription is good for 12 months if signed by a physician (IAW MOD12 15.1.2.A and
DoDI 6055.12)

e Visual acuity test within 90 days (IAW AR 40-501 para 11-4h3 and DoDI 6055.12)

e No contact lenses will be worn during medical processing (bring two sets of glasses)

e (IAW DA PAM 40-506 para3-5b and DoDI 6055.12)
NLC DENTAL

o Completed DD Form 2813 (Department of Defense Active Duty/Reserve Forces Dental
Examination) (IAW PPG para 7-7a3 and DODI 6490.03 para5.5.11)

e DD Form 2813 must be latest version (OCT 2013) found at
http://www.dtic.mil/whs/directives/forms/eforms/dd2813.pdf. All other versions are
obsolete.

¢ Must show you as a Dental Class 1 or 2 {Box 6(1) or 6(2)} and must be signed by dentist
(IAW MOD12 15.1.2.G, DODI 6490.03 para5.5.11 & PPG para 7-7a3) Contractors
classified in category 3 (box 6(3) a-f) are non-deployable and must have corrective
dental action completed and the form completed indicating they are now Dental
Readiness Category 1 or 2.

¢ Must have dentist’s state license number (US) (IAW PPG para 7-7a3)

¢ Bitewing and Panoramic X-rays are required to be reviewed by dentist and Block 6 item
(5) of the DD 2813 marked “YES” along with a date that is prior to the exam date.(IAW
PPG para 7-7al and DODI 6490.03 para5.5.11)

REQUIRED L AB RESULTS
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Note results must be typed; handwritten results are not acceptable. Abnormal results may
need to be repeated or, if still abnormal, require consultation with appropriate specialist and
supporting testing as needed.

e G6PD once in records can be done. Onsite if not completed (IAW MOD12 15.G.3 and
DoDI 6024.19 para 6)

e HIV within 120 days of deployment)(IAW MOD12 15.G.1 and DODI 6490.03 para
E4.A1.1.7)

e The HIV laboratory test document must be negative, taken within 120 days of deployment
date and must be typed, not hand-written.

e Oral HIV testing can NOT be accepted.

e HCG Test “Females” required within 30 days (IAW MOD 12 15.G.4 and PPG para 7-
3cl)

e DNA once in records (IAW MOD12 15.G.5 and PPG para 7-3el and DoDI 6024.19 para
6)

e Blood Type (IAW MOD12 15.1.2.A and DoDI 6024.19 para 6)

o Lipid Profile within 1 year if age 35 or older (IAW PPG TAB A para B.8 and DoDI
6024.19 para 6)

e EKG within 1 year if age 40 or older (IAW AR 40-501 para 8-26b5 and DoDI 6024.19
para 6)

e PPD (90 days) TB test (IAW MOD12 15.G.6 and DODI 6490.03 para E4.A1.1.4 and DoDI
6024.19 para 6) for POSITIVE PPD: must have a COCOM Specific waiver, must have

chest X-ray within 90 days. Proof of medication treatment for Latent TB of at least 9 months

duration.
e Lab testing may be required for evaluation of identified medical conditions
and may include:

o Urinalysis within 90 days (IAW AR 40-501 para 3) Results must be typed; they may not be
handwritten. Results must show color, specific gravity, glucose, bilirubin, ketones, blood, pH,
protein, nitrites, and leukocytes.

e BMP/CHEM 7 within 90 days (IAW AR 40-501 para 3 and DoDI 6024.19 para 6)
e CBC within 90 days (IAW AR 40-501 para3 and DoDI 6024.19 para 6)

e HgA1C within 30 days to demonstrate stability of blood sugar

e Liver Function testing

¢ Viral load for blood born diseases (such as Hepatitis C or B)



m CRC FT BLISS, TX MEDICAL PRE-REQUISITES

IMMUNIZATIONS

http://www.vaccines.mil/gr/VaccineRecommendations

e Tetanus - TDAP within 10 years (IAW MOD12 15.F.2.A and DODI 6490.03 table E4.T1)

e Varicella — “Chickenpox” 2 shot series vaccine 30 days apart or + titer (IAW MOD12
15.F.2.B and DODI 6490.03 table E4.T1)

e MMR — 2 shot series vaccine or + titer) unless born before 1957 (IAW MOD12 15.F.2.C
and DODI 6490.03 table E4.T1)

e Polio - one immunization as an adult (IAW MOD12 15.F.2.D and DODI 6490.03 table
E4.T1)

¢ Influenza (current to this season starts 9/1/2014) (IAW MOD12 15.F.2.A and PPG para
7-6b and DODI 6490.03 table E4.T1)

e Hepatitis A (2 series vaccine)1% and 2" dose 180 days apart (IAW MOD12 15.F.2.F
and DODI 6490.03 table E4.T1)

e Hepatitis B (3 series vaccine)lst and 2nd dose 30 days apart, 3rd dose 6 months after
1st dose (IAW MOD12 15.F.2.G and DODI 6490.03 table E4.T1

HEPATITIS A & B SERIES CAN BE COMPLETED IN THEATER IF UP TO
DATE
(IAW PPG para 7-6h)

Typhoid injection good for 2 years or oral good for 5 years (IAW MOD12 15.F.2.H and
DODI 6490.03 table E4.T1)

Anthrax here at site. This is a 5 shot series and after this you will receive a booster every
time you deploy. (IAW MOD12 15.F.3 and DODI 6490.03 table E4.T1)

Other vaccinations may be required per Area of Responsibility requirements.

(See http://lwww.vaccines.mil/gr/VaccineRecommendations)

TOP REASONS FOR NON-DEPLOYABILITY OR DELAY IN DEPLOYMENT
WAIVERS

e Deployees who have a condition, as described in the specific AOR deployment
requirements as a “condition generally precluding deployment” must have a complete
waiver, signed by the AOR Surgeon’s Office. Waivers may be requested prior to travel
to CRC and if granted must be available. If waiver has been submitted and approved
waiver through CENTCOM or AOR command, you must send the signed waiver to the
CRC Medical Staff and hand-carry a copy with you to CRC Ft Bliss, TX.

e Framingham Risk 15% or greater require stress test with imaging
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http://cvdrisk.nhlbi.nih.gov

e Documentation for any procedures within the last 90days

BODY MASS INDEX (BMI)

e BMI greater than 40 (link to BMI Calculator:
http://www.nhlbi.nih.gov/quidelines/obesity/BMI/bmicalc.htm)

e Greater than 35 with other the following medical co-factors:

Diabetes, obstructive sleep apnea, heart disease, joint disease; hypertension etc.

e Weight greater than 300 pounds generally will be non deployable

DIABETES

DIABETES TYPE 1 OR 2 ON MEDS WITH HgA1C > 7.0 Use of Insulin
or other injected medications. Newly diagnosed diabetics must be
demonstrated stable for 90 days and have full evaluation including

eye exam foot exam nutrition counseling.

NOTE THIS LIST IS NOT ALL INCLUSIVE — SEE PPG AND SPECIFIC COCOM
GUIDANCE

Medical standards for deployment are meant as general guides. The final decision is based
on clinical judgment and with Combatant Commander COCOM surgeons office input, which
considers the geographical area in which the individual will be assigned and the potential
environmental/austere conditions to which they may be subject.

Medical conditions will be reviewed carefully by the SRRC clinician before making a
recommendation as to whether the soldier can deploy to duty in a combat zone (or austere
isolated area where medical treatment may not be readily available). The authority for
waiver of general requirements is the theater surgeon office in whose theater the deploying
individual will operate. Based on the COCOM surgeons office understanding of the
acceptability of medical conditions and the availability of medications facilities, equipment

and possible required medical care in theater where the deploying individual will operate.
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gt N T (BN Aught 725, VALSALVA
\:fv Lont —”-—1 SAT r lmﬂA‘

73 NOTES (Contied) AND SIGNIFICANT OR INTERVAL MISTORY /Use ablitione/ shwats & necassary |
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LAST NAME - FIRST NAME  WMIDOLE RAME (SUFFIX) SOCIAL SECURITY NUMBEER

T4 a EXAMINEE/APPUCANT johers ol 75. | hawe been advised of my di detying condition.
15 QUALIFED FOR SERWICE « SIGNATURE OF EXAMINEE & DAYE /vy vraeano)
IS NOT QUALIFIED FOR SERVICL

b PHYSICAL PROFILE
L v L “ i s x PROFILER WITIALS DATE /YYYYAMOOY

_—

76 SIGNIFCANT OR DISOUALIYING DEFECTS

ITEM o PROFRE | RBIDATE |guau | OF | eExasanven WAIVER RECEIVED
NO MEDICAL CONDMOWOMGINONS COooE semaL | myrmacsy | 0 | T | INMALS [TSERwvics  [DATE rvrraeiogy

77. SUMMARY OF DEFECTS AND PSES (Lier dng waeh iterm s ok af shwets ¥ oeccssary. |

78. RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Speady/ fise addtonal sheees ¥ nocesssey )

79 MEPS WORKLOAD (For MEFS use onty/

WD ST DATE rvvvvanexs | INITIAL WD ST DATE (rvrvamiogy | INITIAL
B0, MEDICAL INSPECTION DATE HY WT | SBF |MAXWT| wHcG | ouar | Diso PHYSICIAN'S SIGNATURE
B1.a TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER b SIGRATURE
B2a TYPED OR PRINTED NAME OF PHYSICIAN OR EXANINER t. SIGNATURE
B3 TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN findicate wiwch/ b SIGNATURE
B4.n TYPID OR PRINTED NAME OF REVIEWING OFFICER/APPROVING AUTHORITY | & SIGNATURE
85 This pnation has been admini: tivedy i d for Pl and 5
a SIGNATURE V. GRADE © DATE (VYYVYARMDOS
BE. WAIVER GRANTED (f ywr, chare accd by s/ B7. NUMBER OF
e ATTACHED SHEETS
NO
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DD Form 2813

DEPARTMENT OF DEFENSE gm o 0720' :'02?
ACTIVE DUTY/RESERVE/GUARD/CIVILIAN FORCES DENTAL EXAMINATION Aug 31, 2016
-mmw hvmdn".::nn rdm the T 2 Ly 1 h?wmmm o arry othes asgaet of his e Son of s m-m-m
WggeRIrs v e partrrrd of bnu Mm?mn mmm-n sm Epcution Sarvony L Onison. 4800 Mark Conter Trive.
Alssanmna VA J2V50. oommou:z. nommuu--- G o lw, mwm“h-mxlbwmmmhwmhnukam
of ydoemiaien # 1 deny ret daglay 0 cursenily vabd 4 runber

PLEASE DO NOT RETURN YOUR FORH TO THE ABOVE ORGANIZATION.
PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 138, 10 U.S C. 10741, DoD Dirsclives 1404.10, 5101 1, 5136.01, and 6490.02E; DoD Instruction 8025.19, and E.0, 8397
(SSN), as amended

PRINCIPAL PURPOSE(S): To obtain Information in order to racord an assessmant of an individual's dental haalth

ROUTINE USE(S): Information colacted may be used and disclosed generally an permittad under 45 CFR Parts 160 and 164, Health Insurance
Portabity and Accountabilty Act (HIPAA) Privacy and Security Rules, as knplemented by DoD 6025.18-R, the DoD Health Infarmation Privacy
Reguintion, Information may also be used and disclosed In accordance with 5 U.S.C 552a(b) of the anncy Act ol 1974, as amended, which
Incorporates the DoD “Blanket Routine Uses® publshed at hitp fidpcio g qovprivacy/SORNatk AL & yses himl. information from
this nystemn may be shared with other Fedaral and State agoncies and ¢ M care providers, as noeeuuy to p«wm modlal care and
treatment and to guide possibla referrals.

DISCLOSURE: Volintary; hawever, failure 1o provide the Information may result in delays in assessing your dontal haalth needs for military service

andior for possible deployment outside the United States and #s and p
1. SERVICE MEMBER'S NAME (Last, First, Mickdle initiad) 2. SOCIAL SECURITY NUMBER |3, BRANCH OF SERVICE
4, UNIT OF ASSIGNMENT 8. UNIT ADDRESS

6. EXAMINATION RESULTS
Dear Doctor,

The individual you are examining ls an Active Duty/Guard/Reserve/Civilian member of the United States Armed Forces. This
member needs your assessment of histher dantal haalth for worldwide duty. Please mark (X) the block that best describes the
condition of the member, using as a suggested minimum a clinical examination with mirror and probe, and bitewing radiographs
This form Is meant to determine fitness for prolonged duty without ready access to dental care and Is not intended to
address the member's comprehensive dental needs.

(1) Patient has good oral health and is not expected to require dental treatment or reevaluation for 12 months,

(2) Patient has some oral conditions, but you do not expect these conditions to result in dental emergencies within
12 months If not treated (i.e., requires prophylaxis. asymptomatic caries with minimal extension into dentin,
edentulous areas not requiring immediate prosthetic treatment).

(3) Patient has oral conditions that you do expect to result in dental emergencies within 12 months If not treated.
Examples of such conditions are: (X the applicable block or specify in the space provided)

(a) Infections: Acute oral infections, pulpal or periapical pathology, chronic oral Infections, or other pathologic
lesions and lesions requiring biopsy or awaiting blopsy report

(b) Carles/Restorations: Dental canes or fractures with moderate or advanced extension into dentin, defective
restorations or tempaorary restorations that patients cannot maintain for 12 months.

(c) Missing Teeth: Edentulous areas requiring immediate prosthodontic treatment for adequate mastication,
communication, or acceptable esthefics,

(d) Periodontal Conditions: Acute gingivitis or pericoronitls, active moderate to advanced perodontitis,
periodontal abscess, progressive mucogingival condition, moderate to heavy subgingival calculus, or
periodontal manifestations of systemic disease or harmonal disturbances,

(e) Oral Surgery: Unerupted, partially erupted, or malposad teath with histoncal, clinical, or radiographic signs
or symptoms of pathosis that are recommended for removal.

(f) Other: Temporomandibular disorders or myofascial pain dysfunction requinng active treatment,

(4) If you selected Block (3) above, please indicate the condition(s) you identified in this patient if they appear above, or briefly
descnbe the condton(s) below:

(5) Were X-rays consulted? I [m ] I NO IF YES, DATE X-RAY WAS TAKEN (YYYYMMDD)
7. DENTIST'S NAME (Last. Fiest, Midde Indhal) 8. DENTIST'S ADDRESS (Street, City. State, 8-digt ZIP Code)

9. DENTIST'S TELEPHONE NUMBER (inciuce Area Code)

10. DENTIST'S SIGNATURE/STATE LICENSE NUMBER 11. DATE OF EXAMINATION (YYYYMMOD)

DD FORM 2813, OCT 2013 PREVIOUS EDITION IS OBSOLETE. Ao Protossioned X
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DD Form 2215

REFERENCE AUDIOGRAM
(Tiws form is sulyoct to the Privacy Act of 1974 - use Blanket PAS « DI Form 2008)

% DOD COMPONINT 3, SHIVICE COMPONTNT
ey A ARMY o ARFORCL 1 OTHIR R - REGULAR 0 - NATIONAL GUARD
N NAVY M - MARINE CORPS | V- RESERVE 1. OTHER
& SOCIAL SECURITY NUMBER 6. NAME fLast, Fieat. Mk nvtial 6. DATL OF BiRTH =
(YYYYMAO0)
M MAD
fIMALE
Lok o 0. PAY GRADE] 10. SERVICE DUTY 11, MAILING ADORESS OF ASSIGNMENT
=t m“”“" CIVILIAN OCCUPATION CODE
12, LOCATION - PLACE OF WORKX 13, MAJOR COMMAND 14, DUTY TELLPHONE finclide ama code)
AUDIOMETRY
16, REASON FOR CONDUCTING AUDIOGRAM
T REFERENGE ESTANLISHED PRIOR TO 2 RETERENCE ESTABUISHED FOLLOWING 3 REFERENCE REESTABUISHED AFTER
—I WITIAL DUTY IN HAZARDOUS NOISE AREAS EXPOSURE IN NOISE DUTIES FOLLOW-UP PROGRAM
10. AUDIOMETRIC DATA LEFY RIGHT
RE: ANSI 53,6 - 1000 400 1000 2000 2000 4000 6000 100 1000 2000 2000 4000 6000
[T7. DATE OF AUDIOGIAM 1
(YYYYIAIN)
V0 MALLTS RETLRIAL CRITLRW 10, MILITARY TIME OF DAY | 20. HOURS SINCE LAST 77, VAR, NOSE, AND THROAT PROBLEM
1:NO {Optanal) NOSE EXPOSURE AT TOAL OF TEST
| 2. YES 1N 2-vis 1. UINKNOWN
22 IXAMINCR
u. NAME (Last, Fant, Mickte fuind) b, TRAINING CERTINCATION [c SERVICE DUTY d. OFFICE SYMROL
NUMBER OCCUPATION CODE
23, AUDIOMETER w LA
= CALIBRATION DATE
a ‘m‘l o b MODEL ©. MANUFACTURER d. SERIAL NUMBER Y YYIMOD)
j 2 SILE R COMDNG. (Aurtovmane)
3 NRCHOMPOCE S
24 PERSONAL HEARING PROTECTION
o TYPL ISSUID 4 LARCANAL CAPS | W SIZE EARMUGS [ DDONKE T4 ?}: ) 0
1 SINGLE FLANGE (VSTR) 8- NOISE MUFFS L 1.8 4. [ USED e 1. ALWAYS
2 TRIPLE FLANGE 0 -0MIR 2.5 s XL 1.NO 1.NO 2 - SILDOM
3 HAND FORMED FARPLLG 7 - NONI I IJ-M j 2. Yis 2ovEs 3 NA

25, REMARKS  /okacke epaonive i)
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INSTRUCTIONS
(Refer to Do) Componont Instructions for sdauonal guidance)

mnosr This form is used 10 rocoed Initial sudiometric tost results 13. MAJOR COMMAND. Enter suthorizod abbrovistion of miltary
with which later audiometric test fesults can be compared (soe DO Mgor Command 1o which indevidual is assgned

Form 2216, "Hoaring Conservation Dista.” to recond periodc test

rosdts) 14. DUTY TELEPHONE. Enter mciivical s duty telephonn muenber

1. 1P CODE/APOFPOPAS. Enter nine axgnt ZIP Coa/ APOFPOY PAS | AUDIOMETRY :
of whore sudiomeotric test s conducted
15. REASON FOR CONDUCTING AUDIOGRAM. Enter numbor n

DOD COMPONENT. (Mlsuunbmdm*: box for reason 1o compioto roference sudiogram
umm of DoD 1o which mw.m 1 - Individual has Not yot worked In Nazerdous noino Gty aress
Enter “ 17 f Dol) component 15 not mmmmmmmw
2 - Indviciusl has worked In hazardous nolse duty arcas it
3. SERVICE COMPONENT . Erter lotter i box comresponding to m:mmwm«mmm
‘:“- dtﬁ— nﬂ.ym-nm:ll-yn 3 - Indvicdual has worked In hazardous notse mm.ﬂ
nugnod 9 m -.nm component of armod roquires rovisoed roforonce sudiogram following completion of heanng
deu“ conservation follow up program
'al‘.ymmmmm Guard (G) -
componont of National Guard mM-mummm 16. AUDIOMETRIC DATA RE: ANSI S3.6 - 1989 Enter tiwoshold
Erter “17 for ol others, Cvilanrs Mrweds doterminod for this indivichusl at six 'ng-mi o ‘;-ch)
i

wsnmnhmm
PERSONAL DATA OF INDIVIDUAL BEING TESTED: Bt of

Jpﬁnﬁmhg 110+)

4. SOCIAL SECURITY NUMBER. fnter mine 2OCinl securnity

mumber . i foroign national, entor “TN” in two blocks 17. DATE OF AUDIOGRAM . Entor your dax“”
Buhometng 14, 1mm 114)

tost is given (Iljn-y
NAME. [ntor surname. given name and mikdlo itk

18, MEETS REFERRAL CRITERIA. Bavod on tho sudsometric test

s
6. DATE OF BIRTH. Enter yoor, month, day rowsits, cach DoD componont shoudd apply its own criteria
7. SEX. Erter “M™ of made, “F i formale 19. MILITARY TIME OF DAY Enter four lonu'ol&xm
(24-howr clock) thes am s comploted (o g . "0830. 1400,"
8. PAY GRADE, UNIFORMED SERVICES. For miltary porsonned only. | otc ). This fleld s
entor military porsonnel class and pay lovel serial nomber &5 follows.
011 - General of 19 Arvmy/Ganorst of the Ax Forcal¥iset Admins 20 mmwmcmm
010 - Goreral/Admirst nmdmmmmmm last
008 - Lextonant GenerstVice Admugl wwmmm‘g MmBSMGm
008 - Maper Germaiilosr Adwmind (Upper Hatt) arcior Empuive nolse above 1
007 - Brgaser GererskRnw Advwal (L ower HaN Commodore
006 - Catorel (AT MVCapian (%) 21 EAR. NOSE, AND THROAT PROBLEM AT TIME OF TEST. Frer
008 - L c " > ‘i'MlWMmu.mqud
004 - MagorfLisutenant Commuander 1ost tht could bo Causing a temporry ) heaning loss
003 - Cagtam (A F NOAmaonan (M g . oo canal blocked with oar wax, ear infoction, hoad cold, etc )
002 « Frst Lisusorant/Usntenant Jumcy Goade M‘?'MSMMmmm‘)'mlm
001 « Second Lisvtersant/Trmign way 10 detormene presence of problom
WO4 - Crvel Warrant Officer, W5
WOL - Crvef Warrant Officer, W-4 22. EXAMINER
WO - Crwed Warrmnt Oficer, W-3 8 Nome Enter sarname, given name and middie inttie of
WO2 - Chef Warrant Officar, W-2 Indvidusl oper: oMt ey
WO - Warrast Officer, W-1 b Tr mtnonm Emer audiometnc techrecian
CO0 - Cadet/Niantvpenen tranng nuMmbor
F00 - Sergoant Mags \Chief Master Sergeset/Master Craed Potty Offiom ¢ Servico Duty Occupation Code.  Ertor oxamines's sorvice duty
FO0 - Master Sorgeant (AN Sorior Ciwel Petty Office/Semser mmmlwhmtq
Master Sevgeant/V et Sevgmart(A) Symbol. Enter complete office symbol whore exsming s
07 - Sergoant Tewt ClesaGunnery Sergesrt/Civiet Petry Ofices! porformung the test
Master Sevgeant (V) Putom Sergear (A) Sgmcabing- 7
106 - SeatT Sergeant/Techncs Sergeent/Matly Officer st Clesy 23 AUDIOMETER.
Specain & a7 Cnter number for type of sudvometor wsed (o.g . “1" for
05 - Sergoant (A NSt Sorgesnt/Fenty Officer Second Clasy/ t .
SgecuinS b Entor manufacturer's desgnation
104 . CorporaiSergoset (f JPetty Oficer Third Claww/Somcieing -4 € Manufacturor, Entor namo of company that produced
€00 < Prvvate Pt Caens (AN Aman Fest Clina/Lance Corpor s Sesmmen Sudiomotor .
(02 - Provate (VI Y Armanaate et Clavs IV Sewnan Apgs witce d Serial Numbor l’m-m-\lm‘ww
(01 - Prrwate PV 2MTirvate (MM Awman Besac/Samerun Rmcnit Last ) e Cabtration Date.  Erter your, Mhd and

LR muvum Enter two lettors and two tumbers of Fedol
uw-nn g. WGOS, GS11, otc ) Letter entries will be
or GS. Numbor ootries will bo 01 10 18, Evter | 24 PERSONAL HEARING PROTECTION

'"ll il other (0.9 . foreign national, contractor, etc.) .'m‘hw tmwmwd
the " was sewod %mwu I‘G
10. SERVICE DUTY OCCUPATION CODE. Erter code to whwch OTHER." oxplain in Item 25,
mombet s duty OCCuUpation mho MOS, SS1, b Sue Emnmhmdmlum u‘h
NE maM’SmeN:h ) used for sach o (0.g. “4" for Large in right ear (R) and
Enter mdmmmnmmm fox o Rogular in left exr (L))
actually working (0.g . for a carpontor enter “46077) ¢ Doutde Protection Used. Enter “17 in box If carplugs are not
ot WOrn In COmBINAtIon with nolse mulfs or & Noise-
11, MAILING ADDRESS OF ASSIGNMENT. Lnter instalistion name hotmet. Enter "2 if they are routinely worn
stroet sddress for Navy and Marinos), unit, office symbol, and ZIP | d. Glessos Wom. Enter “17 in box If eye glasses o o
APOFPOPAS of individual's ¢ Outy gr not routinely worm with notse muffs or notse-att
o Froguoncy Glasses Worn. Indicato ofu-l'l‘
12 I.OCAM PLACE OF WORK. mmmm entored in Rem 24.d. M 17 was entored in 24 4., enter “3° - NA
(og Ccunwwui 167, Cug-nl:m REMARKS. Hnamhmdmmw
For Aw Force enter 12000 Idortifier Code per 'onn and any il o portinent. Inckaie the
AFOSH Sed 16117 W‘WNAMW whon avadatde
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